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 SLE allowed students to recognize healthcare disparities, 
build clinical and communication skills in an intercultural 
context, and show compassion in the face of trauma and 
hardship.  
 These competencies are crucial to the professional 
development of novice practitioners and reflective of APTA 
core values.1,2,3  
 SLE fosters improvements in cultural awareness, cross-
cultural communication skills, clinical reasoning, confidence, 
and the ability to advocate for patients.4,5,6,7,8 
Eight students provided written consent for analysis of 
personal journal entries. Three student reviewers completed a 
qualitative evaluation using a constant comparative method. 
Reviewers used open coding to determine initial categories 




To explore the impact of student experiences by identifying 
recurring themes in journal entries following a 5 day physical 
therapy service learning experience (SLE) in Zacapa, 
Guatemala in March 2019. 
Purpose 
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Figure 1 
A word cloud generated to demonstrate the shape of the country of Guatemala. Each sub-
textual theme is represented proportionately to its frequency and presentation within the 
journals. These themes were then compiled to cross link into the four major categories. 
 
I learned how essential it is to 
try to speak their language and 
capitalize on nonverbal cues 
and communication such as 
eye contact, hand gestures, 
tactile cues, demonstration, 
and even a hug or handshake. 
 
There were several instances where peo-
ple came in after having seen a doctor or 
surgeon who were unsure or unclear of 
their diagnosis. This was very difficult and 
challenged me to expand my evaluation 
process and be somewhat more skeptical. 
I really had to pull together pieces from lit-
erally every class we have had so far.  
I feel much more         
confident evaluating and 
treating patients with   
absolutely no previous 
knowledge about their 
condition so I feel as 
though I will be much 
more confident during  
initial evaluations moving 
forward in the on-site 
clinic as well as             
internships.  
 
I learned the best way to communicate with the patient using a translator. It 
is easy to just talk to the translator instead of the patient, but it is really best 
to look at the patient and to make eye contact with them as if they could   
understand me and then allow the translator to translate.  
Motivational interviewing is 
an important way to           
understand people's      
personal and cultural     
preferences. This entails 
creating a psychologically 
supportive and welcoming 
environment.  
 
I was able to see that you don’t need a 
bunch of fancy equipment to do PT. I 
knew this before, but sometimes it is 
easy to forget with our nice gyms. We 
treated patients with what we had, our 
hands and our knowledge. 
I was taken aback with some of the stories today 
about gunshot wounds, physical abuse, and loss of 
young children. The good part is that showing       
empathy and care does not need to be spoken      
verbally and is not bound by language. 
 
I hope that we are able to make 
a lasting effect on these people. 
Maybe I feel insignificant as a 
solo therapist, but together in a 
group and united as an           
organization with Hearts In   
Motion we can continue to   
perpetuate skilled and loving 
care.  
 
I want to and will change how I 
talk to my patients and their     
exercises and my plan for         
intervention. I felt this was        
especially necessary this past 
week when I did not know when 
the patients would see a PT 
again. I wanted to really make 
sure the patients and families un-
derstood the importance of the 
interventions to help empower 
them to take control of their pain 
and physical well-being. 
Seeing countless kids with 
developmental disabilities 
and deformities, numerous 
malnourished children,       
patients who have               
experienced extreme trauma 
with virtually no care at all, 
and clinics and hospitals 
lacking the resources they 
need to provide quality care 
truly opened my eyes to just 
how different these countries 
can be.  
Results 
The following themes emerged from the analysis:  
1. COMMUNICATION — Learning to communicate and build patient      
relationships while negotiating language and culture barriers, recogniz-
ing and addressing miscommunication, and collaborating inter-
professionally to provide meaningful care.  
2. CLINICAL DEVELOPMENT — Improving confidence with clinical 
skills and critical thinking, discovering resourcefulness, and applying 
and integrating prior coursework.  
3. HEALTHCARE DISPARITIES — Recognizing disparities in access 
to quality care and resources, promoting patient education in the ab-
sence of care continuity, responding to severe presentations.  
4. COMPASSIONATE EMPATHY — Juggling reactive emotions with  
professionalism in response to trauma, overcoming feelings of         
hopelessness, desiring to make a positive impact, and building human 
connection.  
 
Guatemala taught me that human be-
ings are complex organisms. That no 
amount of ICF models could replace 
talking to a patient and allowing them 
to paint a picture of how their condi-
tion has affected their life.  
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